A total of 30 different strains of Staphylococcus aureus were isolated from some selected wards of Madonna University Teaching Hospital (MUTH), Elele, Nigeria, using blood agar and nutrient agar. All the isolates were subjected to some selected quinolones (ciprofloxacin, pefloxacin, ofloxacin, norfloxcin and sparfloxacin) to determine their antibiotic susceptibility pattern using the disk diffusion method. Ofloxacin had the highest percentage susceptibility of 93.3%, followed by ciprofloxacin with 73.3%; pefloxacin was next with 70%, sparfloxacin 63.3%, while norfloxacin recorded the lowest percentage of 50%. The minimum inhibitory concentration (MIC) of the quinolones to the isolates was also determined. The results show that all the tested quinolones had an MIC ranging from 2.5-10mg/ml.
INTRODUCTION
Staphylococcus aureus, the most common cause of staphylococcal infections, is a Gram positive, coagulase and catalase positive, spherical bacterium frequently living on the skin or in the nose of a person, that can cause a range of illnesses from minor skin infections (such as folliculitis, impetigo, cellulitis and abscesses), to life threatening diseases such as pneumonia, meningitis endocarditis, toxic shock syndrome (TSS) and septicemia [1] . In addition, 40% of all cases of urinary tract infections (UTI) are due to Staphylococcus aureus [2] , while in infants the organism causes a severe disease known as staphylococcal scalded skin syndrome (SSSS) [3] .
Staphylococcus aureus is one of the few organisms associated with nosocomial infections in health care institutions. In actual fact, they account for as much as one-third of all cases of nosocomial infections in many hospitals. The infections are mostly asymptomatic with human carriers presenting a much more stable problem, being a frequent source of confusion to infection controllers and healthcare providers. This is because most patients serve as formidable reservoirs of antibiotic resistant pathogens that are responsible for cross-infections in health care institutions [4, 5, 6] . greater antibacterial activity with low toxicity and achieve clinically useful levels in blood and tissues [13, 14] .
Due to the ability of Staphylococcus aureus to resist treatment with the more common antibiotics, search for more efficacious alternatives by medical and allied scientist has continued unabated. In this study therefore, five (5) 
RESULTS

Results of the susceptibility test show that
Ofloxacin (OFX) exhibited a greater antibacterial activity than the rest of the drugs. As shown in Norfloxacin achieved the least susceptibility of 50% with the isolates. 
Key
S. Sensitive
The results of the tube dilution (Table 3) show that all the strains of Staphylococcus aureus were killed by these drugs at MIC ranging from 2.5-10mg/ml.
At MIC of 2.5mglml OFX was active against most Staphylococcus aureus isolated from the sites. At the same concentration, PEF was bactericidal to a lower number of the isolates but showed greater inhibition at MIC 5mg/ml-7.5mg/ml, while SPAR was able to exhibit its antibacterial activity against the isolates at MIC 7.5mg/ml-10mg/ml. The ability to inhibit most of the strains of this organism at MIC of 2.5mg/ml still shows that ofloxacin (Tarivid) is the drug of choice in the treatment of hospital acquired Staphylococcus aureus infections. provision stores, street hawkers etc as is commonly observed in some cities in Nigeria, laws could be enacted that will ban the sale of such drugs in those unauthorized and unapproved places.
